Form CPF M 102: Campaign Fmance ReEﬁ‘E&EIVE AND FILED

Municipal Form
.Office of Campa{gnpand Political Finance DATE 171 q /[5

OC'?;:::;::::?“ . .. é /\.[ le'\O[‘S TOW\I CLERK

File with:
City or Town Cletk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Manth Date Year Month Date ' Year
Reporting Period Beginning 3 o} (3= Ending -4 19 =

Type of repert: {Check one) D}/ ‘ N .
[18th day preceding preliminary th day preceding election 130 day after election [Jyear-end report [ ldissolution R}

4

Voo Oodes ) (CaweleabaPloey Pl Thdd )
o Fuil Name of Candidate (if a llc e) Committee Name
\ Tea Sucec \ 3y Q\f\c\j‘\@ K(S\S‘ Coune

: Office Sought and Dlstrlct ) me ul' CommltteeTrea urer
7 Qe Sl 28 Cagn] | L2 Nlon S O s

Resnden‘ﬁapAddress Comm:ttee Malling Address
LOO Bo x 2v o N Canvis §>355
Tel. No. (optional) Tel. No. (optional) )
. VAN J
( SUMMARY BALANCE INFORMATION: ' )
" Line 1: Ending balance from previous report o $
Line 2: Total receipts this period (page2, line 11) $ 1o\ c'_-) -~
Line 3: Subtotal (line 1 plus line 2) $ Ve /. ?
Line 4: Total expenditures this period (page 3, line 14y $__ A7}
Line 5; Ending balance (line 3 minus line 4) $ /7305 AG] )
Line 6: Total in-kind contributions this perlod (page 4) 8 - : )
Line 7: Total (all) outstanding liahilities (page 4) $

Line 8: Name of bank(s) used_ K g¢ K fond Thos+.

\. | | - J

Affidavit of Committee Treasurer!

T cextify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and-befief, a truc and complete statement of all
campaign finance activity, including aft contributions, leans, receipts, expenditures, dishursements, in-kind contributions and labilities for this reporting period
and represems the campaign finance activity of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of

M.G.L. Signed under the penalties of perjury: \ \
‘/f{r\ %‘\ﬁ-————’ H l ? \ _‘2}

Treasm{ei"x signatus€ (in ink) Date

. . - vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) .

/ | A
Affidavit of Candidate: (check I box only) .
{J Candidate with Commitie¢ and no activity independent of the committee
1 certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L 551
have not received any contributions, incurred any Habilities nor made any expenditures on my behalf during this reporting period.
{} Candidate withouf Committee OR Candidate with independent activity filing separate report
1 centify that [ examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt
campaign finghce abtivity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reperting period
and represgfits the £ampaign finapte actjvity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of

Signed under the penalties of perjury: / /
| /(5 /1T

A
CandiTstSsignature (in ink) Dete

-




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabettcal order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50 In add:tron
the occupanon and employer must be reported for all persons who conmbure 3200 or more in a calendar year ’

This page may be copied if addltlonai pages a.re requn'ed to report all receipts, Please include your committee name and a page

number on each page.

e

- Date Name and Resx;ientlal Address Amount Occupation & Employer _
_[Received| __(alphgbet_l_ga_l listing required) (for contrxbutwns of $200 or more)
J Schedule A: Receipts
Date Name & Address Amount Occupation & Empioyer
3/24/2013 Dorothy & Jack Angley $200.00 Agriculture & Seif Employed
1 Robbins Path Carver
4/6/2013 Sterling Hanson
20 Brockton Ave Carver $100.00
4/6/2013 Robert Merritt $100.00
(-9 .S- o\A«L\ M,&o-ég"w
O% Caran e
4/6/2013 Mark Walker $200.00 Manager
32 Bow St Carver MA
Total Receipts over $50.00 $600.00

(ot

|- Line 9:. Total receipts in excess of $50 :(_o_r':_li's'_t:ed above) .

thaCFb

Line 10; Total ~1-e‘ceipts $50 and under* (not Jisted above) e

NES O(C\

Line 11: TOTAL RECEIPTS IN THE PERIOD

g

Enter on page 1, iine 2

* If you have itemized recelpts of $50 and under mcIude them in lme 9, Lme 10 Should include only those recelpts not itemized above,

Page2



' SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added

together, from commilttee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

mumber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
29 | Sealon oo
Schedule B: Expenditures ) Amount
hom Paid Address Purpo J
To Whom 62.69
Date b2.
Samoset St Plymoutt Brocmrsjndow Signs 2{03.46
3/29/2013 Staples samoset St Plymouth  Flyers & Wi
Staples
4/16/2013

LK L

66.15
Total Expenses over $50.00 2

%M&

Line 12: Expenditures over $50 ‘

F.b

r>/'

Line 13: Expenditures $50 and under*

Vi ¢

Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES[3 ( 7 £F3 |

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those exi:enﬁitures not

itemized above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added .

together from the committee's records and included in line 16. : ‘
Date | From Whom Received* Residential Address . Description of Value

Received |- ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MGL\&C 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well as
those I{ébili!ies incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : : ‘

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity, Please Include your committee name and a page number
on each page. ‘ ' Page 4



